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. 990 Return of Organization Exempt From Income Tax
orm K
- . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

\ benefit trust or private foundation) Open to Public
Departmentof the Treasury
Internal Revenue Servce P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,2011
C Name of organization D Employer identification number
B crectitsokave | pup ROTARY CLUB OF DOWNERS GROVE 36-2867580
. et Doing Business As
Name change Number and street {(or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| Jmwiewn | P.O. BOX 256 (630) 960-2305
Termineted City or town, state or country, and ZIP + 4
|| Amendes DOWNERS GROVE, IL 60515 G Gross receipts $ 400, 532.
L] ::ﬁ:f:;w" F Name and address of pnncipal officer H(a) Lsm'l'l‘a'lse:gmup retum for B Yes n No
H(b) Are all affiliates included? Yes
| Tax-exempt status | | 501(c)(3) I X | 501(c) ( 4 )  (insertno) I | 4947(a)(1) or I j 527 If “No," attach a list (see instructions)
J website. p DGROTARY.ORG H(c) Group exemption number P
K Form of organization | XJ Corporation | I Trustl I Association | ] Other P | L Year of formation 1 961] M State of legal domicile IL
Summary
1 Brefly describe the organization's mission or most significantactwbes _ _ _ _ _ _ ___ _ __ ___ _ __ __ _ _ _ __ ..
q| IO ENCOURAGE AND FOSTER THE IDEAL OF SERVICE AS A BASTS OF WORTHY "~ """ ""7"""7"
gl ENTERPRISE. T
£
D e e e e e e e e e e e e = — — — — —————_———————— —————————— ———————————————————
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . . . . . . ... ... 3 16.
§ 4 Number of independent voting members of the governing body (Part Vi, inet0) 4 le.
E 5 Total number of individuals employed in calendar year 2010 (PartV, ne2a) = = . 5 0
< | 6 Total number of volunteers (estimate ff necessary) 6 50
7a Total gross unrelated business revenue from Part VIll, column (C), e 12~~~ 7a
b Net unrelated business taxable income from Form990-T,Iine34 . . . . . . . . . . . o v i v v v e a v it o . 7b
Prior Year Current Year
g 8 Contributions and grants (Part VIII, line 1h) . 51,044. 26,495.
£| 9 Program service revenue (Part VIII, ine Zg)_ L RECE,\ E ____________ 0.
&[10  Investment income (Part VIll, column (A), b g\m)_“_‘f‘-_- 150. 132.
11 Other revenue (Part VIll, column (A), lines % 8c G, a'?d 31, 659. 104, 644.
12 Total revenue - add lines 8 through 11 (m §u ual E)tfta/lll coluz 82,853. 131,271.
13 11,699. 10,900.
14 0.
@ 15 0.
g 16a Professnonal fundraising fees (Part 1X, column (A), line 11e) 0.
Q
»
W7 65,859. 48, 353.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), ine 25) 77,558. 59,253.
19 Revenue less expenses Subtractine 18fromhne 12, . . . . . . . . . .. .. ... ... 5,295, 72,018.
5 § Beginning of Current Year End of Year
85020 Totalassets (PartX,Ine 16) L 197,735. 297,115,
23|21 Total abiities (PartX, e 26) L. 41,066. 54,031.
25|22 Net assets or fund balances Subtract ine 21 fromne20. . . . . . . . . . . ... .. .. 156,669. 243,084,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer (other than officer) 1s based on all informatton of which preparer has any knowledge

Sign - A=t~/
Here ’ Sugn turef of offtter V Date
asq,oy- 4 Leo [re4suacn
Type or print flame and title 7
Print/Type preparer's name Preparer's signature Date Check If PTIN
Paid self-
P . employed P
repare -
Use Only Firm's name__ B> Fim's EIN >
Firm's address B> Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) , , . . . . . . . ... ... ... .. .... | | Yes [ | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA
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Form 990 (2010) 36-2867580 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . . . . . .. .. ... ... o ...

1 -Briefly describe the organization's mission
TO ENCOURAGE AND FOSTER THE IDEAL OF SERVICE AS A BASIS OF WORTHY
ENTERPRISE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ2 . . . . [Ives [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
BIVICRS 7 e [ Ives No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(¢)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 10, 000. Including grants of $ ) (Revenue $ )
STUDENT SCHOLARSHIPS - CLUB PROVIDES SCHOLARSHIPS TO COMMUNITY
SERVICE ORIENTATED STUDENTS.

4b (Code ) (Expenses $ 3,456. Including grants of $ ) (Revenue $ )
HALLOWEEN WINDOW PAINTING - THE CLUB HAS SPONSORED THIS COMMUNITY
TRADITION FOR OVER 40 YEARS. THE EVENT PROMOTES COMMUNITY
GOODWILL.

4c (Code ) (Expenses $ 6,326.Including grants of $ ) (Revenue $ )
DISTRICT AND INTERNATIONAL DUES - THE CLUBS DUES ARE USED TO
PROVIDE CONTRIBUTIONS TO VARIOUS CHARITABLE ORGANIZATIONS
LOCALLY AND INTERNATIONALLY.

4d Other program services (Describe in Schedule O ) ATTACHMENT 1
(Expenses $ 18,050 including grants of $ 10,900. )(Revenue $ )
4e Total program service expenses P 37,832,

™ Form 990 (2010)
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Form 990 (2010) 36-2867580 Page 3
Part IV, Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedUIB A . . . . v o i e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . ... 2 X
3 Dud the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . . . . i v i i i it i ii e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Parti!l. . . . . . . . . . ... ... ...... 4

§ Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll o v v v e e e et e e e e e e e e 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"

complete SChedulo D, Part | . . . . . . v i i i i i e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil. . . . . . . . .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part lll . . . . . . o v i i e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”

complete SChedulo D, Part IV . . . . . . i e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f "Yes,"complete Schedule D, Part V. . . . . . . . . . . . . . e e 10 X

11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete

Schedule D, Part VI . . . . . . . e 11a X
b Did the organization report an amount for mvestments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . .. .. ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill, , . . . . . .. ... .. ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, PartIX . . . . . . . . . . . . . v i i . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X [11e X
f Did the organmization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . , . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? if "Yes,"
complete Schedule D, Parts XI, XII, and XIHI . . . .« o o i i v i e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes, " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b){(1)}(A)(n)? If "Yes,” complete Schedule E . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts I and IV- . |14b X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partsliand vV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to iIndividuals located outside the United States? /f "Yes," complete Schedule F, Parts llfand IV . . . . . . .. ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? /f "Yes,"complete Schedule G, Partll . . . . . . . . . . @ i i i i i i ittt e ean 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne %a?
If"Yes," complete Schedule G, Partlll . . . . . v o i i e i e e e e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . .. ... ...... 20a X
b If "Yes" to ltne 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) 36-2867580 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), hne 1? If “Yes," complete Schedule |, Parts land ll. . . . . ... .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land lll . . . .. .. ... .. ... ....... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes,"complete SChedule J . . . . . . . . . e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K If “No,"goto line 25, . . . . . . . . . . . @ i i i i it i ii e e i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . L. L L L L e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and §01(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . .. .. .. ... ....... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part . . . . . . . . . o e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X

27 Diud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partlll . . . . . . . . . o it it e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part 1V . . . . . . .. 28a X

b A family member of a current or former officer, director, trustee, or key employee? /f “Yes," complete
SChedule L Part IV . . . . v o o e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv . . . .. .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . 0t e e e e e e e 30 X

31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
e A 31 X

32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? /f "Yes,"
complete SChedulo N, Partll. . . . . v v v o i e e e e e e e e e e e e e e e e e e e e e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 /f "Yes," complete Schedule R, Part!. . . . . . . . . ..« .o ..o.. 33 X

34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Parts i, i,
IV, and Ve 1 o e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. ... .. 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,

PartViIne 2 . . . . [ Jves No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? /f “Yes,”" complete Schedule R, Part V, ine 2., . . . . . . . . . . . @ i i i v i e ee .. 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R

PartVI . . e e P Y 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and

192 Note. All Form 990 filers are required to complete Schedule O ., . . . . . . . . . . v v v v v v v v v u o . 38 X

Form 990 (2010)

JSA

0E1030 1 000
FONO1I 1963 vV 10-8.2




Form 990 (2010) 36-2867580 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any queston inthisPartV. . . .. ... ... ............ m

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, |, . . . ... .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . ... .. 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | |_2a 0

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . . ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUME? | L L e e e e da X

b If “Yes,” enter the name of the foregncountey » __ __ _ _ _ ___ oo
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , , . . ., . . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | §b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . v v o i it 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not taxdeductible? , . . . . . ... .. ... ... .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . L L L e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . L. L L e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., . . . ... .... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . . L e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . , ... ... ....... I 7d | _
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |, | | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? , , . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . ... ... ... ... .... 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966? , , , . . . . .. ... . ... .. ..... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? _ . . . . . . . .. ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine 12 _ . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facities , . . . |[10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders , , . . . . . ... .. .. .. .. . ... .... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ), . . . . . ... .. ... ... ... ... ..., 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 |12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | . | | . [12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue quahfied health plans in more thanonestate?, . . . ... .. ......... 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization 1s licensed to 1ssue qualified healthplans . . .. ... ... .. .... 13b
¢ Enterthe amountofreservesonhand, . . . . ... ... .................... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ... ... ... 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O , . . . .. 14b
oswi%ﬁ 000 Form 990 (2010)
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Form 990 (2010) 36-2867580 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

. Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVI . ............... [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 14
‘ b Enter the number of voting members included n line 1a, above, who are independent . . . . . . 1b 16
| 2 D any officer, director, trustee, or key employee have a family relattonship or a business relationship with
: any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . . L o e e 2 X
i 3 Did the organization delegate control over management duties customarnly performed by or under the direct
| supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
‘ 4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
| § Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
1 6 Does the organization have members or stockholders? . . . . . . . . . . . . ... Lo oo oo 6 | X
‘ 7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . . . o i i i e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . .. .. ... ... ... ..... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . ... .. ... ... ... ... .... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
16 1142 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . . . .. . ... .. .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? . . . . . L o i i e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce complhance with the policy? If "Yes,”
| describe in Schedule O how thisisdone . . . . . . . . . . ittt i e e e 12¢
1 13 Does the organization have a written whistleblower policy?. . . . . . . . .. . ..o . o o o oo 13 X
: 14 Does the organization have a written document retention and destructionpolicy?. . . . . .. ... ... ... .. 14 X
1 15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial , . . ... ... ... ... ........ 15a
b Other officers or key employees oftheorganization . . . . . . .. . . .. .. . . . i it nnenn. 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (See Instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duriNg the Year? . . . . . . . . . o vt e e e 16a X
b K "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . .. ... ... ........... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e
18 Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

|

| 20 State the name, physical address, and telephone number of the person who possesses the books and records of the
| p JOSEPH LEO 4828 MONTGOMERY AVE, DOWNERS GROVE, IL 60515

| organization

|

630-990-1110

‘ JSA
1 0E1042 1 000 Form 990 (2010)
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Form 990 (2010)

36-2867580

.and Independent Contractors

Check If Schedule O contains a response to any question in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D}, (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any See instructions for defintion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons n the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) (C) (D) (E} (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 5] 5 g F3 g Ild compensation compensation amount of
week e gl g 5% %‘% 3 from from related other
(descnbe 3 e f:; Sl13|5¢ e the organizations compensation
hoursfor | @ 21 2 CH § organization (W-2/1099-MISC) from the
org':r':z“::ms 2 5 38| 3 (W-2/1099-MISC) organization
n Schedule | & E and related
0) ® 3 organizations
Q
__(nTODD GALLENTINE |
PRESIDENT X (V)
__(2DAN TECHMAN __ |
PRESIDENT ELECT X 0.
__(3)CIARA CROWTHER |
SECRETARY X 04
__(4)JOSEPH A LEO ________________
TREASURER X 04
..
_®_ ]
S
e ]
e ]
e ]
]
]
]
s ]
sy ]
Qe ]
JSA Form 990 (2010)
0E1041 1 000
FONO1I 1963 vV 10-8.2



Form 990 (2010) 36-2867580 Page 8
.Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
. Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |95 [S51Q | X (8| T compensation compensation amount of
alge| 2|2 |3a|9°
week sz 55|81 |23 3 from from related other
escve |G € 2| " |3 |52 2 the organizations compensation
hourstor |8 o | 5| |2 "8 organization | (W-2/1099-MISC) from the
related @ 2 2 (W-2/1099-MISC) organization
organizations 2 2 and related
n Schedule O} g organizations
Q
L
‘ (18)
B LT T
a8
L
|
ey
@)
@)
@4
@ ]
@
en
@8 ]
1b Sub-total > 0.
¢ Total from continuation sheets to Part VIl, SectionA , ., . . ... .. .... »
d Total (addlinestband1c) . . . . . . . . . . . . . ittt » 04

2 Tota!l number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

0

3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? /f "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I/f "Yes," complete Schedule J for such
INAIVIAUAT . . . . L e e e e e e e e e e e e e e e e e e e e e

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person

Yes | No
3 X
4 X
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and business address

(8)

Description of services

(C)
Compensation

NONE

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization p

0

JSA

0E 1050 1 000
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Form 900 (2010)

36-2867580

Page 9

Part Vil Statement of Revenue

Total revenue

(A)

(B)
Related or
exempt
function
revenue

(%]
Unrelated
business
revenue

(0)
Revenue
excluded from tax
under sections
512,513, or 514

Federated campaigns . . . . . . . . 1a

Membership dues 1b

26,070,

Fundraisingevents . . . .. .. .. 1c

Related organizations . . . . . . . . 1d

Government grants (contributions) . . | 1€

- 0 a 0o T o

All other contnbutions, gifts, grants,

and similar amounts not included above . 1f

Noncash contributions included in lines 1a-1f $

Contributions, gifts, grants

T K

Total.l Addlnes 1a-1f . . . . . . . . . ...

26,495,

Business Code

All other program service revenue . . . . .
Total. Addlnes2a-2f . . . . . . ... ...

Program Service Revenue| .4 other similar amounts

2 - ® QO 0 T

other similar amounts). . ATTACHMENT .

5 Royalties = « » = » = v ¢ v 0 v o s 0 2. . .

3 Investment income (including dividends, interest, and

2 >

4 Income from investment of tax-exempt bond proceeds . . . >

132.

() Real

(n) Personal

6a GrossRents. . . . . ...

Less rental expenses . . .

1]

Rental income or (loss)

d Netrentalincomeor(oss). . . . . ... ..

(1) Securities

() Other

7a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses . . . .

¢ Ganor(loss) . . .. ...

d Netganor(loss) . .. ... .. ......
8a Gross Iincome from
events (not including $
of contributions reported on line 1¢)
See PartiV,line18 . . . . .. ... .. a

b Less direct expenses
¢ Net income or (loss) from fundraising events

fundraising
104, 644.

Other Revenue

9a Gross income from gaming activities
See Part IV, line 19

b Less directexpenses . . . . . ... .. b
¢ Netincome or (loss) from gaming activities . .

Gross sales of inventory, less
returns and allowances a

b Less costofgoodssold. ... ... .. b
¢ Net income or (loss) from sales of inventory, .

373,905,

269,261.

.ATCH. 4. »

104,644.

Miscellaneous Revenue

Business Code

11a

Allotherrevenue . . . . . . . ... ...

Total. Add lines 11a-11d
12 Total revenue. See instructions

® Qo

0.

131,271.

132,

JSA

OE 1051 2 000
FONO1I 1963

v 10-8.2

Form 990 (2010)



Form 990 (2010) 36-2867580 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total g(\genses Prog ra(n81)servuce Managéﬁ?ent and Func(!lr)a)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 10, 900. 10,900.
2 Grants and other assistance to individuals n
theUS SeePartlV,Ine22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lnes15and 16 _ . . . . . . 0.
Benefits paid to or formembers , , . ., . . . . 0.
Compensation of current officers, directors,
trustees, and key employees , , , . . . . . .. 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(¢c)(3)(B), . . . . . 0.
Other salarlesandwages . . . . . ... .. .. 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contnibutions). . . . . . 0.
9 Other employeebenefits . . . . ... ... .. 0.
10 Payrollitaxes . . . . . . . . ... oo 0.
11 Fees for services (non-employees)
a Management , . . . ... .......... 0.
btlegal ... .. .. ... ... ... 0.
c Accounting . . . . . .. o h e e e 0.
d LobbyiNng « - + v v v v e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees ., ., .. ... .. 0.
gOther . . . ... ..., 0.
12 Advertising and promotion . . . . . . . .. .. 300 300.
13 Officeexpenses . . . . .« ¢ v v v v v v 0 o« 1,227, 1,227.
14 Informationtechnology. . . . . . .. ... .. 0.
16 Royaltes, , . . ... ............. 0.
16 OccupanCy . . . . . o v v v v v v e e 0.
17 Travel . . . . . . . . o o e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 110. 110.
20 Interest . . . . ... ... ... ..., 0.
21 Payments toaffiiates , . ., ... ... .... 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 InSUrANCE , L L ... ... ... 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, hist line 24f expenses on Schedule O)
aMEMBER MEALS 17,518. 17,518.
b DISTRICT & INTERNATIONAL DUE 6,326. 6,326.
¢ STUDENT SCHOLORSHIPS GRANTED 10,000. 10,000.
d HALLOWEEN WINDOW PAINTING SU 3,456. 3,456.
e CLUB VISIONING PROGRAM 1,138, 1,138.
f Allotherexpenses _ _ _ _ _ _ _ _ _ _ _ ______ 81278- 7/ 150. 11128-
25 Total functional expenses Add Iines 1 through 24f 59,253. 37,832, 21,421,
26 Joint Costs. Check here p» |_| if following
SOP 98-2 (ASC 958-720) Complete this fine
only If the organization reported In column
(B) joint costs from a combined educational
campaign and fundraising solictation | | ., . |

JSA
0E1052 1 000
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Form 990 (2010)

36-2867580 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . . . ... ................... 130,551 1 214,866.
2 Savings and temporary cashinvestments . . . .. ... ... ... ... 2
3 Pledges and grantsrecewvable,net _ . . . ... ... 3
4 Accountsrecewvable, net | . L 10,421, 4 17,270.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l of
SchedulelL . . . . . ... 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
* section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) , . ., . . | 6
§ 7 Notes and loans recewvable,net . . . . . . . . . ... ... ... 7
&| 8 |Inventories forsaleoruse, ., . ... ... ... ... ... . . . .. ... 8
9 Prepaid expenses and deferredcharges . . . .. . . ... ... ... .. 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |10a
b Less accumulated depreciation, , . . ... ... 10b 10c
11 Investments - publicly traded securties. . . . . . .. .. ... ATCH . 5. . 50,568.[ 11 64,979,
12 Investments - other securities See PartIV,ine 11, . . .. .......... 12
13 Investments - program-related See PartiV,lme 11 . . . . .. .. ... ... 13
14 Intangible assets. . . . . . . . . i i e e e e e e 14
15 Otherassets SeePartIV,line 11 . . . . . .. ... .. v, 6,195./ 15 0.
16 Total assets. Add lines 1 through 15 (mustequalhne 34) . . . . . ... .. 197,735. 16 297,115.
17 Accounts payable and accrued @XPenses. . . . . . . ...t e e ... 391. 17 54,031,
18 Grantspayable. . . . . ... . . . .. i e e e e e 18
19 Deferredrevenue . . . ... ... ... ATCH. 6. . 40,675./ 19 0.
20 Tax-exemptbondhabites . ... ....................... 20
@ 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons
- Complete Partllof ScheduleL . . . ... ... .. ... ..o, 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated thrd parties. . . . . .. .. 24
25 Other habilites Complete Part X of ScheduleD . . . . . . .. ........ 25
26  Total liabilities. Add hnes 17 through25. . . . . . . . . . . . .. .. . ... 41,066.] 26 54,031.
Organizations that follow SFAS 117, check here » I_§__| and complete
b4 lines 27 through 29, and lines 33 and 34.
€127 Unrestricted netassets . . . .. .. ... 156, 669.] 27 243,084.
g 28 Temporarily restrictednetassets . . . . . .. .. ... ... L. ..., 28
T 29 Permanentlyrestrnictednetassets, . . ... ... ... ... ... ... ... 29
Z Organizations that do not follow SFAS 117, check here P E’ and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds . . . . . . ... ... .. .. 30
@131 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassetsorfundbalances . . . . ... ...........o..... 156, 669.] 33 243,084.
34 Total labilities and net assets/fund balances. . . . . . ... ......... 197,735, 34 297,115.

JSA
0E1053 1 000
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Form 990 (2010)



36-2867580

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any questoninthisPart Xl. . . . ... ... ... .. ........
1 Total revenue (must equal Part VIl column (A), IN@ 42) . . . . . . o o i v et i e e e e 1 131,271.
2 Total expenses (must equal Part IX, column (A}, ne25). . . . . . . . . . . o o e e 2 59,253.
3 Revenue less expenses Subtractlne2frominet . . . ... ... ... .. . o oL 3 72,018,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . . .. 4 156, 669.
5 Other changes in net assets or fund balances (explanin Schedule Q) . . . ... ... ... ...... ] 14,397.
: 6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, iine 33,
| COIMN (B)) .« v v e v v e e e e e e e e e e e e e e e e e e e e 6
‘ 243,084.
| Financial Statements and Reporting
‘ Check If Schedule O contains a response to any questoninthisPart XIl . . . . ... ... ... ......... ﬁ
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization's financial statements audited by an independent accountant> 2b X
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d [f "Yes" to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
[ ] separate basis [ ] consoldated basis [ ] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-133 L 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
|
|
\
|
|
|
JSA
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@ 1 0
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete If the org. ed "Yes" to Form 890, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a .
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions Inspection
Name of the organization Employer identification number
THE ROTARY CLUB OF DOWNERS GROVE 36-2867580

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Soiicitation of non-government grants
b Internet and emauil solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

{v) Amount paid to -
(iii) Did fundraiser have (iv) Gross recerpts {or retained by) {vi) Amount paid to

(i) Actiity custody or control of from activity fundraiser listed i (or retained by)
contnbutions? col (i) organization

Yes No

(i) Name and address of individual
or entity (fundraiser)

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2010
JSA
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Schedule G (Form 990 or 990-EZ) 2010

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

36-2867580

Page 2

(a) Event #1 {b) Event #2 (c) Other Events (d) Total events
GROVEFEST 2010 |GROVEFEST 2011 1.] (add col (a)through
{event type) (event type) (total number} col (c»
()]
3
§ 1 Grossrecewpts _ . . . . ... .... 139,159. 224,162. 10,594. 373,915,
& | 2 Less Chartable
contributions | ... ..
3 Gross income (line 1 minus
T 139,159. 224,162. 10,594, 373,915.
4 Cashprzes . . . .. ..... ...
§ Noncashprzes .. ......
(72}
g 6 Rent/facitycosts _ . . . . . . 48,073. 59, 670. 107,743.
[
Q
& | 7 Food and beverages . . . . . . . . 6,446. 11,774. 5,2009. 23,429.
k5]
(]
& | 8 Entertanment 8,300. 11,180. 19,480.
9 Otherdrrect expenses . = . 67,878. 48,132. 2,599 118, 609.
10 Direct expense summary Add lines 4 through Sincolumn(d) . . . . . .. ... ... ... ... . » |( 269,261
11 Net income summary Combine line 3, column(d),andline 10 . . . . . . .. ... ... ....... > 104, 654.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

b} Pull tabs/Instant (d) Total gaming (add

g (a) Bingo b.ﬁgL/p‘?ogfesss.Ci g:\go (c) Other gaming col {a) through col {c))
2
i

1 Grossrevenue . . . .. . ......
$| 2 Cashprizes . .. .....
5
2| 3 Noncashprizes ...........
w
k3]
® | 4 Rent/facilitycosts =~ .
o

5 Otherdirectexpenses , ., . .....

| | Yes % | _|Yes % Yes %

6 Volunteerlabor =~ = =~ No No - INo

7 Direct expense summary Add lines 2 through Sincolumn(d) . . . . . . . . . ... .... ... . » | )

8 Net gaming income summary Combine Ine 1, columnd,andbne7 .. ... ............. »

Schedule G (Form 990 or 990-EZ) 2010

JSA
0E1282 1 000

FONO1I 1963 vV 10-8.2




. 36-2867580

Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? .. . ‘__lYes |__] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
. formedto administer charitable gaming? . . . . . . . ... e e e e e DYes D No
13 Indicate the percentage of gaming activity operated in
a Theorgamization'sfacility . . . . . . . . . . . . i i e e e e e e e e e e 13a %
b Anoutside facility . . . . . . . .. e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name » _ _
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUB? . L L Lt ot it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e DYes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton» ¢ and the

amount of gaming revenue retained by the thirdparty » ¢~~~
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided p»

D Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distnibutions from the gaming proceeds to
retain the state gaming license?, | L L e DYES D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Infformation. Complete this part to provide the explanation required by Part |, line 2b,
columns () and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O
(Form 990 or 990-EZ)

| oms No 1s45-0047

2010

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. Open to Public
Intomal Revonue Semce. " P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE ROTARY CLUB OF DOWNERS GROVE 36-2867580

PART XI

LINE 5 - OTHER CHANGES IN NET ASSETS

INCREASE IN MARKET VALUE OF MUTUAL FUND INVESTMENTS

PART VI

SECTION B - LINE 11A

THE FORM 990 IS PREPARED BY THE TREASURER AND REVEIWED BY THE PRESIDENT

PART VI

SECTION C - LINE 19

THESE DOCUMENTS ARE NOT MADE AVAILABLE TO THE PUBLIC.

ATTACHMENT 1

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
CONTRIBUTIONS TO VARIOUS ORGANIZATIONS IN

DOWNERS GROVE. BY SUPPORTING LOCAL

ORGANIZATIONS THE CLUB PROMOTES COMMUNITY

GOODWILL AND ROTARY IDEALS. 10,900. 10, 900.

ALLIANCE FOR SMILES - CHINA - THE CLUB

SPONSORED TWO DG ROTARIANS AS THEY TRAVELED

TO CHINA TO ASSIST THE ALLIANCE FOR SMILES,

WHICH IS AND ORGANIZATION THAT PROVIDES

DENATAL ASSISTANCE TO CHILDREN IN

UNDERSERVED PROVINCES OF CHINA. 7,150.
TOTALS 10,900. 18,050.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2) 2010 Page 2

Name of the organization Employer identification number

THE ROTARY CLUB OF DOWNERS GROVE 36-2867580
ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)

TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 132. 132.
TOTALS 132. 132.

ATTACHMENT 3

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

GROVE FEST 2010 8,462.
GROVE FEST 2011 93,406.
50TH ANNIVERSARY 2,776.
TOTAL 104, 644.

ATTACHMENT 4

FORM 990, PART VIII - FUNDRAISING_ EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GROVE FEST 2010 139,159, 130,697. 8,462.
GROVE FEST 2011 224,162, 130,756. 93,406.
50TH ANNIVERSARY 10,584. 7,808. 2,776.
TOTALS 373,905. 269,261. 104,644.

ATTACHMENT 5

JSA Schedule O (Form 990 or 990-EZ) 2010

0E 1228 2 000
FONO1I 1963 vV 10-8.2




Schedule O (Form 990 or 990-EZ) 2010
Name of the organization

THE ROTARY CLUB OF DOWNERS GROVE

Page 2

Employer identification number
36-2867580
ATTACHMENT 5 (CONT'D)

FbRM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
DESCRIPTION BOOK VALUE
MUTUAL FUNDS 64,979.

TOTALS 64,979,

ATTACHMENT 6

FORM 990, PART X - DEFERRED REVENUE

ENDING

DESCRIPTION BOOK VALUE

1ST ANNUAL GROVE FEST DEPOSITS

TOTALS 0.

JSA Schedule O (Form 990 or 990-EZ) 2010

0E 1228 2 000
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Form 3'868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Intgmal Revenue Service > File a separate application for each return.

e |f you are fiing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . . . . . .. . . ..
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits
X Automatic 3-Month Extension of Time. Only submit original (no coples needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAMION | . et e e »[ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns

Type or Name of exempt organization Employer identification number
print THE ROTARY CLUB OF DOWNERS GROVE 36-2867580

File by the Number, street, and room or suite no If a P O box, see instructions

due date for P.0O. BOX 256

f:&fny%‘; City, town or post office, state, and ZIP code For a foreign address, see Instructions

Instructions DOWNERS GROVE, IL 60515

Enter the Return code for the return that this application s for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » JOSEPH LEO

Telephone No » 630 990-1110 FAX No »
e [f the organization does not have an office or place of business in the United States, check thisbox _ . . . . . . . . . . ... » D
e |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , ., . . . > D If it 1s for part of the group, check thisbox . _ . . . _ | > I_I and attach

a list with the names and EINs of all members the extension 1s for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 ,20 12 , to file the exempt organization return for the organization named above The extension is
for the organization's return for

» [ | calendar year 20 ___or

> tax year beginning 07/01 ,2010 , andending 06/30 ,2011

2 If the tax year entered in ine 1 1s for less than 12 months, check reason D Imtial return D Final return
Change in accounting pertod

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a|$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3bi$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, If required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions ’

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
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